TOWN OF LINCOLN
RESIDENTIAL OR COMMERCIAL BUILDING SEWER CONNECTION APPLICATION

1) Location of Service: Plat # Lot #
(No.) (Street)

2) Billing Address:

(Owner’s Name)

(No.) (Street)
(City) (State) (Zip Code)
(Area Code) (Phone Number)

3) Contractor’s Address:

(Contractor’s Name)

(No.) (Street)
(City) (State) (Zip Code)
(Area Code) (Phone Number)

(Rhode Island Drain Layer’s License No.)

FOR COMMERCIAL APPLICATION:

4) FIXTURE NO. FIXTURE NO.
Kitchen sinks Water Closets
Lavatories Bath tubs
Laundry tubs Showers
Urinals Garbage Grinders

5) In consideration of the granting of this permit, the undersigned agrees:
a) To accept and abide by all provisions of the Sewer Ordinance of the Town of Lincoln, RI, and all other pertinent
ordinances or regulations that may be adopted in the future.
b) To maintain the building sewer at no expense to the town.
¢) To notify the Superintendent when the building sewer is ready for inspection and connection to the public sewer, but
before any portion of the work is covered.
d) To supply a drawing, with dimensions, of as built conditions when connection is installed.

6) NBC Permit # # of Dwelling Units Commercial Building Yes or No (circle one)

Signed: Date:
(Applicant)

For Office Use Only:
Application approved and permit issued:

Signed: Date:

Print:

Connection Completed Date:

Inspected by:

(Sign) (Print)



